FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90014 047 ***150.00

2004 FOR.PROFIT CORPORATION -
T ANNUAL REPORT (AR) '

DOCUMENT # 590454

1. Enlity Name

A-1 CONTRACT STAFFING, INC.

Principal Place of Busingss

3829 COCONUT PALM DRIVE
TAMPA FL. 33619

Mailing Address

3829 COCONUT PALM DRIVE

TAMPA FL 33619

us Us
Sutte, Apl. #, elg. Suite, Apt. #, eic. MOQORE CR2E034 {1 1/03
City & State City & State 4, FE! Number Applied For
59-1852300 Not Applicable
ip - Count iti
Zip Country 2P ouniry 5. Certiticate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

HARRINGTON JR, THOMAS D

Street Address (P.O. Box Number is Not Acceptable}

3829 COCONUT PALM DRIVE
TAMPA FL 33619

Zip Code

o FL

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the atligations of regisiered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if apphcable. «

[NOTE: Ragsiered Agenl signaiwe required when remnstating)

DATE

FILE:NOW!I! FEE 1S $150.007

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDCS 3 Delete TITLE [ Change [ Additicn
NAME KLINGHOFFER, MEL NAME

STREET ADDRESS | 3829 COCNUT PALM DR STHEET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

TE VP 3 Delete TiTLE 5 Change 5 Addition
MAME HARRINGTON, THOMAS D JR NAME

STREET ACDRESS | 3839 COCONUT PALM DR sweerooress | 3 RF COConvT PAer DR

CITY-ST- 2P TAMPA FL 33619 : CITY-ST-2IP

TILE ) [ pelete TIILE [ Change ] Addition
NAME  — - - - : R -1 HAME - - - - 1
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-28P

TILE [ peicte THLE [ Change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ OIFY-ST- 2P

TITLE O Defete Tk [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TALE [ cetete TITEE [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2P CITY-ST- 2%

12. | hereby cerlify that the information supplied with this fmné; does net qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachm ith an address, with all ather like empow;
SIGNATUR - U o [res o?//'?'/ oy (843) blo- /5¢/
ICER OR DIRECTOR Date aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O,




